
STATE OF SOUTH CAROLINA
)
)
)

(Caption of Case)
Example: Application for a Class C Charter Certificate from )

)
John Doe dba Doe's Limo )

)
)

)
)
)
)
)

(Pleasetypeor print)

Submitted by: _"-_'>c_._.,_ ,"_'_¢_

Address: \k_,_-_ -'-_k_z,_,:_,r-, c_..k_-c.Ae

(FORMI)
BEFORE THE

PUBLIC SERVICE COMMISSION

OF SOUTH CAROLINA

TRANSPORTATION COVER SHEET

DOCKET

"

Ifthis isyourfirsttimefilinganapplicationwith thePSC,youwillnot
havea DocketNumber.TheCommissionwill assignonetoyou.Ifyou

have filedwith theCommissionbefore,aDocketNumberwasassigned

andshouldbeenteredabove.._..:_

Telephone: (____'_'_ ,_- '--_"_'_k,_

Fax:

Other:

,_ Emaii:

NOTE: The cover sheet and informationcontainedherein neither replacesnor supplementsthe filing and service of pleadings or other papers
as requiredby law. This form is requiredfor use by the Public Service Commission of South Carolina for the purposeof docketing andmust

be fdled out completely.

_Application - Class C Taxi

NATURE OF ACTION (Check all that apply)

F] Request to Amend Scope of Authority

[] Application- Class C Charter

[--1 Application- Class C Charter Bus

V'_ Application - Class C Non-Emergency [_]

[] Application- Class E Household Goods [']

[] Application - Class E Hazardous Waste [-"]

[--] Application []

[] Request for Extension to Comply with Order []

Request for Order Granting Authority to Obtain Certificate of [---]
F] Public Convenience and Necessity to Be Rescinded

[] Request for Cancellation of Certificate ["]

[--] Request for Suspension ['-']

[--] Request for Reinstatement []

E3

[] Request to Amend Tariff (rate increase, etc.)

[--] Request to Amend Passenger Limit

Request

Exhibit "_'_C._,_ V./_ _

Late-Filed Ex_..._ _,

Letter r,_

Proposed Order G DE=f_

Publisher's Affidavit

Reservation Letter

Response

Return to Petition

Request for Name Change on Certificate V-I Other:

If you have any questions about this form, please contact the PUBLICSERVICE COMMISSIONat 803-896-5 I00.



(FO ,t c-no
PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

ATTN: DOCKETING DEPARTMENT

101 EXECUTIVE CENTER DRIVE

COLUMBIA, SOUTH CAROLINA 29210

(Mailing address: Post Office Box 11649, Columbia, SC 29211)

Office # (803) 896-5100 - Fax # (803-896-5199)

CLASS C - TAXI DATE ko\_ ,20_ _'_

APPLICATION FOR CERTIFICATE OF PUBLIC CONVENIENCE AND

NECESSITY FOR OPERATION OF MOTOR VEHICLE CARRIER

Application is hereby made for a Certificate of Publie Convenience and Necessity, in accordance
with the provision of S.C. Code Ann., § 58-23-10, _ (1976), and amendments thereto.

1. Name under which business is to be conducted (corporation, partnership, or sole

proprietorship, with or without trade name.)

2. (a) Street Address of Applicant \L°_k" "-x-'-'_,.-_--x

(b) Mailing address, if different from street address

,

.

(c) Telephone Number/,___,-X-_') c_ - _2:_, Fed. ID .#

If incorporated, a copy of Articles of Incorporation must be attaehed.(If

incorporated outside of S.C., need S.C. Secretary of State "Foreign Corporation"

Certificate.)

(a) If a partnership, names and addresses of all persons having an interest in the
business. (b) If a corporation, names and addresses of two principal officers will

be sufficient.

5.

.

The proposed service to be provided and the proposed rates and charges for such

service, per Exhibit "C" included herewith.

The proposed list of equipment is as per Exhibit "D'" included herewith.



7. Applicant is financially able to furnish the services as specified in this Application and

submits the following statement of assets and fiabilities.

BALANCE SHEET Balance at Time Application is Filed:
Month: Year:

,

Assets:

Cash

Receivables

Real E_iate

Buildings and Equ;pment-Net

Motor Vehicles-Net

Garage Equipment-Net

Machinery and Tools-Net

Supplies on Hand

Prepaids and Other Assets
Total Assets

Liabilities and Equity:

Accounts Payable

Notes Payable

Mortgages Payable

Equipment Obligations
Accrued Salaries and Wages

Other Accrued Obligations

Other Liabilities

Total Liabilities

Capital Stock
Retained Earnings

Total Equity
Total Liabilities and Equity \, _C_c_. c_ L_

Applicant is familiar with the provision of S.C. COde Ann., §55-23-10, _ (1976), and amendments thereto, and R.103.
100 through R. 103-241 of the Commission's Rules and Regulations for Motor Carriers (Vol.26, S.C. Code Ann., 1976),

and R.38-400 through 38-503 of the Department of Publlc Safety's Rules and Regulations for Motor Carriers (Vol. 23A,

S.C. Code Ann., 1976) and amendments thereto, and hereby promises compliance therewith.

STATE OF SOUTH CAROLINA,

COUNTY OF "__-_

(Name of Applicant' s Representative)

Public Convenience and Necessity as set forth in the foregoing, swear or affirm that all statements contained in the above

Application are true and correct.

swo_ To BgFO_ Mr

At _"N'-,-_ _c_ X_-,s:_ _-'_'_r_

Thisth¢ _,,,-_",,, dayof _ ...... 20 C2>¢_

_ _40tary Public) ,, x-"'C x "_
Commission Expir¢_: _ X\_\X -

(Title)
, the Applicant for the Certificate of Public (Applicant)



EXHIBIT C CLASS C TAXl /

CHARTER

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

Columbia, South Carolina

For the transportation of passengers as follows:

Area to be served: ,..._-,_%, ..-v_,_-_

Number of passengers: ""_

Fares :

Date k-°_ "_'_\t:_¢_
By

Title

Rev. 10/03
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EXHIBIT D

PUBLIC SERVICE COMMISSION OF SOUTH CAROLINA

DESCRIPTION OF EQUIPMENT

MODEL &YEAR MAKE VIN # WEIGHT CARRYING IEMPTY CAPACITY *

* Seats if passenger carrier.

Date: _\-& _\_'

(Applicant's Representative)

(Title)

4



_INSURANCE QUOTE

The following insurance quote is for:

(Name of Motor Carrier)

(Address of Motor Cartier) -_,_,_,%

Amount of Premium:

Liability Insurance _. _:_,e_ ._

The above quoted premium is for a term of x'_, months.

Minimum Limits - Intrastate Only:

1 - 7 passengers

8 - 15 passengers

25,000150,000125,000

25,0001100,000125,000

(Insurance Company Name)

(Home Office Address of Company)

is familiar with the Commission's Rules and Regulations relating to insurance requirements and

the above quote meets the minimum insurance limits prescribed. The insurance company

making this quote is authorized by the South Carolina Department of Insurance to do business in
South Carolina.

L_\_ \C_':N _-'_" _2:_"_:_xe- ve
Date k,(_uthorized Insurance Company Represen'_ati )

Rev 5/07



STATE OF 8OU_I CAROLINA
OPRC_ OF REGULATORY STAFF

TRANSPORTATION DEPARTMENT

* IMPORTANT CHANGES TO DECAL APPUCATION PROCESS _"

•The I.sw requiresthat.you secure licenseson or before January 1, 2009." El_fqrcementf_the period January 1,2009_hrough J_e 30, 2009

willbegin Janua_] 1, 2009.

UNLESS YOU COMPLY wrrl-I THE MOTOR CARRIER LAWS'OF SOUTH CAI_IOU_IA AND THE RULF_ AND REGULATIONg ISSUED
THEREUNDER BEFORE" JANUARY. 1, 2009, A RULE TO SHOW CAUSE ORDER WILL BE ISSUED AND COULD RESULT IN
REVOCATION OF YOUR OPERA_ING CERTIFICATE.

enclosedfo_sto.,styou'nordedngyour. FI_-Ha,fY ._r .2009 Llcen_D_.__,__ I.f.youn_wdieti°_talof
the OOetl_TAIR6 oul-uG_nseTe_), u_ t+n= _,LI uYourcorpct.namelson .... b_._,=,,,_,_t a andremltforeaonvenlcle+ I, Y •

forms nlease copy the xom+wl-+.-,-..---e__ n me ,
your _/_iGle listed_onthe tft[eor reglstrauot_ carD. ,. . - .

Please destroy Did decal(s) onceyou have seouredthe degaJ_s)for_henew per'_d.

.;=ert|fled/l;ashier ofzeck ur cash. All CheGK_"'u ......... r--_ ....... . --. --

All completed applications and applicable fees should be mailed to:

State of South Caroline
Office of Regutstory Staff
Transportation Deparbner_^
1401 Ma|n Street, State uuu
Columbia, SC 29201 "

tf you need _ss|stsnce in completing you.r I_.anse deceJ _.oplk_1_on,ple_P_ _ont_ct the"Transper_on Departnlent at (803) 737-0800.

' Thank you for ordedng your license decal(s) be.fore December 15, 2008.
STATE OF SOUTH CAROLINA OFFICE OF REGULATORY STAFF

• TRANSPORTA'I3ON DEPARTMENT
1401 MAIN S'g:IEET, SUITE 900

COLUMJBIA, S.C. 29201"
(sos)7"_-osoo

._ppIJCATION FOR LICENSE DECA_.
• t

INSTRUCTIONS_ ........ _ .... _--nua_y on or before January 1 and Ju_y 1 of ea_-h year.

BUSINESS AND/OR PERSONAL CHEC .... .v.... , ........
OFFICE OF REGULATORY STAFF.
Atl ii_nses Issuedfor the first-half yearwillexp_'eJune 30; ell licensesIssuedfor l_st-haJfyear wilt expire December 31.

3. Type P Y • • .......... of Re-u_zto;" Staff, 1401 Maln S_'eet_S_te 900, Colun_bi_,SC 2920_,
4. MaJl_ompletedeppgcaeona_o=ppi_sb_teest0: _,v._u _ ,z

uUIR MENT FOR CLASS O Cl_iE_ MOTOR CAP_iERS: You tire F_EQU1REDto ¢omolete the Ov_er of Vehicle lntorrnat_0n.
_EW E- E _ • ....... ma "be returnedunprocessed. •

5..Applications receivedw_thoutlhe reclu,_ ..u.-_a_n y

CLASS , = _-_+-'_'_"_C_- "-_-'P_
Application Is hereby made to the Office of Regulatory 8taft of.So_th Carolina, Columbia, SO, for license for the motor vehkde described

inthe fogowlngforthe period ending June30 2009
• _ ¢.. ¢'_ _ _- _ _::,=___ _::=--__-=_ _-_ (" _

Ceiti_cate Harder: _c_-,_ _ ' __ : {F.Zmt;_T_.¢C,=--_;_ '" ,_ ¢_,- ,'_c__¢_

T-__.._ No.

OwnerofVehlcte _:_--,._w,_ _, _ '_-_-- C_-,_r_Z_Code

VEHICLE IDENTIFICA'IION.

Make ofVeh|cle _ _ _- _'-_ Seat|ng Capac_y

Body Type .,. -_'_*_J

VIN Number ,-_ _ t__\ i__ Empty Weight _;>\ _"%

Year Model _ __C_P'_-_ FEE $ _ "_--_-_" (_::_(_>

.*_ IMPORTANT _* A current annual report and required ]nsuran=e do_umenta must be on file with the Offle_ of Regulatory Staff before

any,decat(s)will be Issued.
FARES OR CHARGES (LIst rm_imum _tas only; mandatory to rece4vedecal)

APPMCANT'S SIGNATURE: _ _ FORMLT-P(REV.0S_)


